OREGON DEQ Hazardous Waste Date DEC 17, 1999
Filing Information Acknowledgment

Your recent communication is hereby acknowledged. This communication resulted in the following filing
information action: :

ACTION:
L3 Modified/Added Status (as identified under Status)
| Issued New DEQ ID Number (identified under Facility)
X Canceled or Withdrawn DEQ ID Number (identified under Facility)
O Reactivate DEQ ID Number (identified under Facility)
STATUS:
| Transporter
O Market/Burn Hazardous Waste Fuels
O Market/Burn Used Oil
| Recycler
X Generator Status effective: 01 - JUNE - 1998
" Large Quantity Generator (LQG)
O Small Quantity Generator (SQG)
| Conditionally Exempt Small Quantity Generator (CEG)
FACILITY:
DEQ ID Number ORQO000009035
Facility Name KOGAP ENTERPRISES INC
Corporate Name NA
Site Number 2080 S PACIFIC HWY

MEDFORD OR 97501

This DEQ ID Number is permanently assigned to the site location listed above and is to be used on all shipping
papers, manifests and correspondence concerning hazardous waste pertaining to that site. If the name, ownership,
status, contact name, or similar changes occur, you will need to update your filing information. If for any reason
hazardous waste is no longer generated, stored, or disposed of at this site, you may want to request a temporary
withdrawal or cancel the DEQ ID Number. For these updates request a “Notification Form” from DEQ by calling
229-5913.

Please note that all generators must respond to the annual reporting requirements due by March 1 of each
calendar year. Each facility with an open DEQ ID Number will receive instructions the previous December. All
LQGs and SQGs must prepare a toxics use reduction plan. LQGs must also develop a toxics use reduction annual
progress report and file the appropriate notice or report to DEQ by September 1 of the following year. For more
information call the above number.
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Registration Verification Report '98

DEQ ID No: ORQ000009035 Name: Kogap Enterprisesinc wé€ dont need “Wi's | Your Standard Industrial Classification

% el B LoNna (SIC) code is currently listed as:
Location: 2080 S PACIFIC HWY nea f 0 ?’M @ b 4225: General warehousing &
MEDFORD, OR 97501

storage

Current code if different: {

Current name if different from above:

Your current employee count is listed as 54. Please indicate the correct count if it has changed: . 59 |

e

Organization: Kogap Enterprises Inc Organization:

Address: PO Box 1508 Address: — = A Y
Medford, OR 97501 ﬁ E = \
Phone: 541 776-6500

Organization: Kogap Enterprises Inc : Organization: 3 ;

Address: PO Box 1608 Address: Wgste Management & Cleanup Division :
Medford, OR 97501 Department of Environmental Quality

Phone: 541 776-6500 Phone:

Organization: Kogap Enterprises Inc : Organization:
Address: PO Box 1608 5 Address:
Medford, OR 97501
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Organization: Kogap Enterprisas Inc
Address. PO Box 1608 Address:
Medford, OR 97501

Fees: Roger Note 541 776-8533 Fees: Miey W e BLe  gY(-T70 L§20

Site visits:  Roger Note 5417766533 ©R L. Stevisitss MAR Y 14ackwn/ 2Le SHI-1716 G520

Forms: Roger Note 541 776-6533 Farms: M ARV [\ ew B SU( 7 We oS 23
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Kogap Enterprises Inc Notified to DEQ as a Small Quantity Generator on 05/21/1 998
T LC\Q& WLy ﬁ'bu_oru,«'l"-f&-
What was the generator status for Kogap Enterprises Inc in 19987 None W
Large Quantity Generator ™7 Small Quantity Generator ~ Conditionally Exempt Ger;erator
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g Has the ownership of this facility changed from what is indicated on the front of this form?
O Yes X No (If no, go to question 2)

1a. What was the date of the ownership change?

1b. Did the management of this facility change with the ownership?
O New management O Same management

1¢. Which best describes the conditions of the ownership change?
[0 Sale of business to new owner

O Corporate merger
O Separation from parent company
O Other

1d. Indicate one of the following:
& | represent the current owner of this facility
iy - [ | represent the previous owner of this facility

2. Has this facility stopped doing business? O Yes ® No (If no, go to question 3)

2a. What was the date of closure?

If closure Wi'.";‘dl.l‘ﬂ io iri'bwnershlp change, be sure to answer question 1.

3 Has this facllity stopped generating hazardous waste? . X Yes . "'No
(Mark “No” if you are still a conditionally exempt small quantity ye yerator.)

v- 1491

3a. What was the date the facility stopped generating hazardous waste? Mo

~ 3b. What best describes the reason the facility stopped generating hazardous waste?
O Closure (Complete question 2)
O Completion of a one-time hazardous waste generation activity
O Change in production process
O Elimination of hazardous materials/chemicals
¥ “hange in business activity
Other

Remember: If you were a small or large quantity generator during any part of 1998, you must complete the
hazardous waste reporting forms.

| certify under penaity of law that | have personally examined and am familiar with the information submitted in this and all
attached documents, and that, based on my inquiry of those individuals immediately responsible for obtaining the information,
| believe that the submitted information is true, accurate and complete. | am aware that there are significant penalties for

' submitting false information, including the possibility of fine or imprisonment.

i e o O 3//6/55

Signature Date
MAEULQVU H g el Bl A vy Ass-;L.
Name (please print) Title
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DEQ COMMON COMMENTS ' 12-28+599::13:11

Changes will not be kept unless they are saved on the previous screen.

Notif 5/21/98: One-time event. Final cleanup and removal of outdated or off-
spec material as business is closing.

1998 RVR: Generator reported "No waste generated in 1998....we don't need this
DEQ ID number any longer." Bsn closed 11/97. Since Kogap Ent did not register
until 5/21/98, the close date cannot be before. Cancel effective 6/01/98.she
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